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CLINICAL CHEMISTRY/BIOCHEMISTRY
LIVER FUNCTION TEST (COMPLETE)

NAME : Mrs. REKHA
E AGE/ GENDER : 30 YRS/FEMALE PATIENT ID 1572142
§ COLLECTED BY : REG. NO./LAB NO. 1122408060015
§ REFERRED BY : REGISTRATION DATE : 06/Aug/2024 10:57 AM
; BARCODE NO. : 12504012 COLLECTION DATE : 06/Aug/2024 11:00AM
E CLIENT CODE. - P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 06/Aug/2024 04:29PM
é CLIENT ADDRESS  : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
S [Test Name Value Unit Bio B ogical Reference interval
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©  BILIRUBIN TOTAL: SERUM 0.56 mg/dL INFANT: 0.20 - 8.00
‘u@ by DIAZOTIZATION, SPECTROPHOTOMETRY ADUL.T: 0.00-1.20
BILIRUBIN DIRECT (CONJUGATED): SERUM 0.21 mg/dL 0.00 - 0.40
by DIAZO MODIFIED, SPECTROPHOTOMETRY
BILIRUBIN INDIRECT (UNCONJUGATED): SERUM 0.35 mg/dL 0.10-1.00
by CALCULATED, SPECTROPHOTOMETRY
SGOT/AST: SERUM 21.39 u/L 7.00 - 45.00
by IFCC, WITHOUT PYRIDOXAL PHOSPHATE
SGPT/ALT: SERUM 19.28 u/L 0.00 - 49.00
by IFCC, WITHOUT PYRIDOXAL PHOSPHATE
AST/ALT RATIO: SERUM 111 RATIO 0.00 - 46.00
by CALCULATED, SPECTROPHOTOMETRY
ALKALINE PHOSPHATASE: SERUM 83.09 u/L 40.0 - 130.0
by PARA NITROPHENYL PHOSPHATASE BY AMINO METHYL
PROPANOL
GAMMA GL.UTAMYL. TRANSFERASE (GGT): SERUM 15.05 u/7L 0.00 - 55.0
by SZASZ, SPECTROPHTOMETRY
TOTAL PROTEINS: SERUM 7.56 gm/dL 6.20 - 8.00
by BIURET, SPECTROPHOTOMETRY
ALBUMIN: SERUM 4.43 gm/dL 3.50 - 5.50
by BROMOCRESOL GREEN
GL.OBUL.IN: SERUM 3.13 gm/dL 2.30 - 3.50
by CALCULATED, SPECTROPHOTOMETRY
A : G RATIO: SERUM 1.42 RATIO 1.00 - 2.00

by CALCULATED, SPECTROPHOTOMETRY
INTERPRETATION
NOTE:- To be correBated in individual's having SGOT and SGPT wva B ues higher than Norma I Referance Range.
USE:- Differentiall diagnosis of diseases of hepatobi Biary system and pancreas.

INCREASED:
DRUG #EPATOTOXICITY > 2
AL COHOLIC HEPATITIS > 2 (tigh By Suggestive)
CIRRIOSIS 1.4-2.0
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NAME : Mrs. REKHA
AGE/ GENDER : 30 YRS/FEMALE PATIENT ID 11572142
COLLECTED BY : REG. NO./LAB NO. 1 122408060015
REFERRED BY : REGISTRATION DATE : 06/Aug/2024 10:57 AM
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Test Name Value Unit BioBogicall Reference interval
INTRAEEPATIC CHOLESTATIS > 1.5
HEPATOCEL. L.UL_AR CARCINOMA & CHRONIC HEPATITIS > 1.3 (SHight By Increased)
DECREASED:

1. Acute fepatitis due to virus, drugs, toxins (with AST increased 3 to 10 times upper Bimit of normall)
2. Extra tepatic choBestatis: 0.8 (normall or sHight By decreased).
PROGNOSTIC SIGNIFICANCE:

NORMAL < 0.65
GOOD PROGNOSTIC SIGN 0.3-0.6
POOR PROGNOSTIC SIGN 1.2-1.6

b
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KIDNEY FUNCTION TEST (BASIC)

NAME : Mrs. REKHA

E AGE/ GENDER : 30 YRS/FEMALE PATIENT ID 11572142
§ COLLECTED BY : REG. NO./LAB NO. 1 122408060015
§ REFERRED BY : REGISTRATION DATE : 06/Aug/2024 10:57 AM
; BARCODE NO. 112504012 COLLECTION DATE : 06/Aug/2024 11:00AM
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E Test Name Value Unit BioBogicall Reference interval
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& UREA: SERUM 25.84 mg/dL 10.00 - 50.00
e by UREASE - GLUTAMATE DEHYDROGENASE (GLDH)
; CREATININE: SERUM 0.71 mg/dL 0.40-1.20
wu by ENZYMATIC, SPECTROPHOTOMETERY
BL.OOD UREA NITROGEN (BUN): SERUM 12.07 mg/dL 7.0-25.0

by CALCULATED, SPECTROPHOTOMETERY
BL.OOD UREA NITROGEN (BUN)/CREATININE 17 RATIO 10.0 - 20.0
RATI0: SERUM

by CALCULATED, SPECTROPHOTOMETERY
UREA/CREATININE RATIO: SERUM 36.39 RATIO

by CALCULATED, SPECTROPHOTOMETERY
URIC ACID: SERUM 3.9 mg/dL 2.50 - 6.80

by URICASE - OXIDASE PEROXIDASE
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NAME : Mrs. REKHA

AGE/ GENDER : 30 YRS/FEMALE PATIENT ID 11572142

COLLECTED BY : REG. NO./LAB NO. 1 122408060015

REFERRED BY : REGISTRATION DATE : 06/Aug/2024 10:57 AM

BARCODE NO. 112504012 COLLECTION DATE : 06/Aug/2024 11:00AM

CLIENT CODE. : P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 06/Aug/2024 01:04PM

CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA

Test Name Value Unit BioBogicall Reference interval

INTERPRETATION:

Normall range for a heal thy person on normal diet: 12 - 20

To Differentiate between pre- and postrenall azotemia.

INCREASED RATIO (>20:1) WITH NORMAL CREATININE:

1.Prerenall azotemia (BUN rises without increase in creatinine) e.g. feart failure, sall t dep Betion,detydration, bl ood Boss) due to decreased
glomerular fill tration rate.

2.Catabo lic states with increased tissue breakdown.

3.Gl femorrhage.

4 High protein intake.

5.Impaired renall function plus .

6.Excess protein intake or production or tissue breakdown (e.g. infection, GI b Beeding, thyrotoxicosis, Cushings syndrome, high protein diet,
burns,surgery, cactexia, high fewver).

7.Urine reabsorption (e.g. ureteroco I ostomy)

8.Reduced musc Be mass (subnormall creatinine production)

9.Certain drugs (e.g. tetracyc line, g Bucocorticoids)

INCREASED RATIO (>20:1) WITH ELEVVATED CREATININE LEVELS

1.Postrenall azotemia (BUN rises disproportionate By more than creatinine) (e.g. obstructive uropathy).
2.Prerenall azotemia superimposed on renall disease.

DECREASED RATIO (<10:1) WITH DECREASED BUN :

1.Acute tubu Bar necrosis.

2.Low protein diet and starvation.

3.Severe Biver disease.

4.0ther causes of decreased urea synthesis.

5.Repeated dia Bysis (urea rather than creatinine diffuses out of extracel Rullar fhuid).

6. Inferited hyperammonemias (urea is virtuall By absent in bl ood).

7.SIADH (syndrome of inappropiate antidiuretic farmone) due to tubuBar secretion of urea.
8.Pregnancy.

DECREASED RATIO (<10:1) WITH INCREASED CREATININE:

1.Phenacimide therapy (acceBerates conwversion of creatine to creatinine).

2.Rhabdomyo Bysis (re Beases musc Be creatinine).

3.Muscu Bar patients who deveBop renall faillure.

INAPPROPIATE RATIO

1.Diabetic ketoacidosis (acetoacetate causes fallse increase in creatinine with certain methodo B ogies,resul ting in normal ratio when defydrati
shou B d produce an increased BUN/creatinine ratio).

2.Cepha B osporin therapy (interferes with creatinine measurement).
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ENDOCRINOL.OGY
ANTI MUL LERIAN HORMONE (AMH) GEN II

NAME : Mrs. REKHA
E AGE/ GENDER : 30 YRS/FEMALE PATIENT ID 1572142
§ COLLECTED BY : REG. NO./LAB NO. 1122408060015
§ REFERRED BY : REGISTRATION DATE : 06/Aug/2024 10:57 AM
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S [Test Name Value Unit Bio B ogical Reference interval
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©  ANTI MULLERIAN #ORMONE (AM{) GEN I1: SERUM 3.506 ng/mL 0.05-11.00

‘u@ by ECLIA (ELECTROCHEMILUMINESCENCE IMMUNOASSAY)

INTERPRETATION:-

A Corre Bation of FERTILITY POTENTIAL and AMH Bevells are :

OVARIAN FERTILITY POTENTIAL AMH VVALUES IN (ng/mL.)
OPTIMAL. FERTILITY: 4.00 — 6.80 ng/mL
SATISFACTORY FERTILITY: 2.20—4.00 ng/mL
LOW FERTILITY: 0.30 —2.20 ng/mL
VERY LOW/UNDETECTABLE: 0.00 - 0.30 ng/mL
HIGH LEVEL.: >6.8 ng/mL (PCOD/GRANUL_OSA CEL L. TUMOUR)

Anti Mull Berian Hormone (AMK) is allso known as Mull Rerian Inhibiting Substance provided by sertoli cell Bs of the testis in malles and by o
granulose cell Bsin femalles upto antrall stage in females.

IN MALES:
1.1t is used to evaluate testicuBar presence and function in infants with intersex conditions or ambiguous genitalia, and to distinguish bet
cryptorchidism and anorchia in males

IN FEMALES:

1.During reproductive age, foll Bicular AMi productionbegins during the primary stage, peaks in preantrall stage i has infBuence on fol Bi
sensitivity to FSH which is impoetant in seBection for foll Ricular dominance. AMK Bevell's thus represents the pool or number of primordiall
but not thequa lity of oocytes.AMH does not vary significant By during menstruall cyc le & hence can be measured independent By of day of cyc
2.Polycystic ovarian syndrome can e Bevate AMH 2 to 5 fo I d higher than age specific reference range & predict anovullatory, irregullar cyc
ovarian tumours Bike GranuBosa cel I tumour are often associated with higher AMH Bewvels.

3.0bese women are often associated with diminished ovarian reserve and can have 65% Bower mean AMi Bevells than non-obese women.

4.In femalBes , AME Bevells do not change significant By throughout the menstruall cyc Be and decrease with age.

5.Assess Ovarian Reserve - corre B ates with the number of antrall foll Ricies in the ovaries.

6.Evaluate fertillity potentiall and ovarian response in I\VVF- Women with Bow AMG Bevells are more Rike By to the poor ovarian responders
7.Assess the condition of Polycystic Ovary and premature ovarian faillure.

A combination of Age, Ul trasound markers-Ovarian Vo Bume and Antrall Foll Ricle Count, AMi and FSH Bevells are usefull for optimal a:
ovarian reserve. Studies in various fertility clinics are ongoing to estab Bish optimall AMH concentretaion for predicting response to inv
ferti Rization, however,given be B ow is suggested interpretative reference.
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NAME : Mrs. REKHA
AGE/ GENDER : 30 YRS/FEMALE PATIENT ID : 1572142
COLLECTED BY : REG. NO./LAB NO. : 122408060015
REFERRED BY : REGISTRATION DATE : 06/Aug/2024 10:57 AM
BARCODE NO. : 12504012 COLLECTION DATE : 06/Aug/2024 11:00AM
CLIENT CODE. : P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 06/Aug/2024 05:03PM
CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
Test Name Value Unit BioBogicall Reference interval
AMH Revels (ng/mL) Suggested patient Anticipated Antrall [ Anticipated FSH Bevellls Anticipated Response
Categorization for Foll Riclle counts (day 3) to IVF/COH cyclle
ferti B ity based on AMH
for age group (20 to 4%
yrs)
Bellow 0.3 Very Bow Bellow 4 Abowve 20 Neg Bigib Be/Poor
0.3 to 2.19 Low 4-10 Usuall By 16 - 20 Reduced
2.19 t0 4.00 Satisfactory 11-25 Within reference range Safe/Normal
or between 11 - 15
Abowve 4.00 Optimall Upto 30 and Above | Within reference range Possib By Excessive
or between 11 - 15 or
Abowve 15

INCREASED:
1.Polycystic ovarian syndrome (most common)
2. Ovarian Tumour: Granulosa cel I tumour

DECREASED:

1.Anorchia , Abnormall or absence of testis in malles
2.Pseudofermaphroditism

3.Post Menopause

NOTE:

1.AMK measurement a B one is se B dom suffcient for diagnosis and resu l ts shou B d be interpreted in the Bight of clinicall finding and other rell
test such as ovarian ull trasonography(In fertility app Bications); abdominall or testicular ull trasound(intersex or testicullar functio
measurement of sex steroids (estradio B,Progesterone, Testosterone),FSH, Inhibin B (For fertiBity), and Infibin A and B (for tumour work up).
2.Conwversion of AMH grom ng/mL. to pmoB/L can be performed by using equation 1 ng/mL = 7.14 pmo /L

*** End Of Report ***
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